2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000089853

1. Entity Name

RENAISSANCE FLOORING, INC.

Principal Place of Buginess
505 Btk Or e,
WO TR ERTE
PANAMA CITY BEACH FL 32408

ZHO-CALLEENDE
PANAMA CITY BEACH FL 32408-7609

Mailing Address 503 Bocud Orv Ve,

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90014 017 ***150.00

H

W

DO NOT WRITE IN THIS SPACE

LA TN

City & State City & State 4. FE} Number 35055 Applied For
59-34 Not Applicable
- - o =
&P Country P ountry 5. Certificate of Status Desired O $8'75 P_\ddmor\al
Fee Required
ST 6. Name and Address of Current Registered Agent - T — Y. Name and Address of New Registered Agent
Name

BARKER, CATHY L

Street Address (P.O. Box Number is Not Acceptable)

wemsepee: S0 Bod Droue
PANAMA CITY BEACH FL 32408

Clty

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registersd agent and ttls if appheeble

(NOTE: Ragistered Agant signature required wi

hen reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See critaria on back)

a

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE v O pelete TITLE (J Change [ Addition
HAME BARKER, BILL 5 NAME

staeer onss | AgUmOMeENERIE SO0 Bocnt Driue STREET ADDRESS

ciry-51-2I PANAMA CiTY BEACH FL 32408 CIrY-S8T-ZP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP

Rt ST T e e - T T o e — o e tamge— S Avitton
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

HILE O telete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T-21P

TITLE [ Delete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2IP

TITLE OJ Detete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i). Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arr an officer or director
of the carporation of the regeiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l

changed., or on an alta nt with an address,wi ther tike empowered.

“\!'f“;_‘r\m}f&'u{‘ ,-;‘.,

e s £

R

SIGNATURE:

{

otby L. Backer #2/)-0V 550 BSASYS

™ " SIGNATURE AyT\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

Date Daylime Phone #

e



